In most European countries tuberculosis mortality has been decreasing during the last few decades, but this decrease has not been uniformly experienced by all age and sex groups (Clarke, 1952; Cheeseman, 1952) . Generally, old men as a group have benefited least and this contention is supported in some countries by the trends of notification rates (Cheeseman, 1956; Lowe, 1954; Stocks, 1950; Ministry of Health, 1958) .
Residents of common lodging-houses in Northern Ireland are mostly old men and their experience of tuberculosis has not been studied with the detail which the apparent vulnerability of this age and sex group would appear to demand. This paper describes a study of the disease in one particular common lodging-house in Belfast and assesses its importance as a focus of infection in the Belfast community. Laidlaw (1956) reviewed 125 persons in Glasgow suffering from tuberculosis who gave as their place of residence a common lodging-house or a working men's hostel. Of these 34 (27 per cent.) refused to co-operate in any way after diagnosis, and a further 27 (22 per cent.) did not co-operate fully in hospital or out-patient treatment. Tuberculosis was the fourth commonest cause of death amongst lodgers in Glasgow common lodging-houses, accounting for one tenth of all deaths during 1950-53, the average length of survival after diagnosis being 3 years.
In a recent survey of tuberculosis in Glasgow, 860 residents of common lodging-houses were visited and offered examination by mass miniature radiography. Only 193 (22 per cent.) accepted and of these 67 were referred to a chest clinic. Only 56 attended, among whom 22 were found to have significant pulmonary tuberculosis (i.e. 26 per 1,000 residents originally visited). Of those admitted to hospital the majority were either prematurely discharged because of ill-behaviour or left against advice (Geddes, 1959 x': = 8-81; 0-01 > P > 0-001 who were notified after death. Corresponding percentage classification is shown for all persons notified as tuberculous from the rest of the ward during the same period. A significantly higher proportion of cases from the lodging-house (at P < 005, the criterion used throughout) had advanced disease at the time of notification than of cases of the rest of the ward. The proportion found to be excreting tubercle bacilli was also significantly higher in the lodging-house cases, though classification by this finding is not entirely satisfactory, as the likelihood of finding bacilli varies not only with the stage of the disease but also with the thoroughness of the search. Table II shows the fate of the 36 cases at the end of 1959. Of the thirteen who were treated in hospital before being discharged as quiescent, one left against medical advice but subsequently returned, and two defaulted as out-patients after discharge. Thirteen men died of tuberculosis in hospital, the average duration of life after notification of the nine notified before death being 25 months. Five died within 1 month of admission to hospital, and one further man refused treatment of any kind when first seen, but was admitted 7 years later and died Table III. This Table shows that, relative to the population, adult male notifications came significantly more frequently from streets adjacent to the lodging-house than would be expected on the null hypothesis (i.e. that only chance differences occurred between the ratios of the three areas), the bulk of this excess coming from six streets nearest to the lodging-house. No such significant differences occurred in the female notifications. While the excess of male notifications from streets near the lodging-house could have been due to a higher proportion of elderly males living in those streets than elsewhere, who would have had a high incidence of tuberculosis in any case, nothing was found in a detailed examination of the ward to suggest that this might be the case; the age distribution of the notifications themselves were very similar in the two areas of the ward for which comparison was possible (Table IV) . 
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Two factors facilitating the spread of tuberculosis are a lowered resistance of the individual and opportunities for receiving frequent doses of infection. Both of these factors apply to residents of a common lodging-house where many men are undernourished and in poor general condition, and in close social contact (Sargaison, 1954; Laidlaw, 1956) .
In the lodging-house studied, the incidence of tuberculosis is shown to have been high, and the proportion of open cases to have been significantly higher than in the outside community. Clearly such a focus of disease must be of great importance in the perpetuation of infection amongst the lodginghouse population, and the lack of co-operation of the majority of those notified, such as observed here, adds considerably to the problem (Lancet, 1960) .
It is difficult to assess the importance of this focus in the dissemination of disease in the community at large. At first sight residents of a common lodginghouse would seem to form a community of their own with few points of contact with the outside world. According to the warden of the lodging-house studied, not more than ten or fifteen (less than 5 per cent.) of the residents ever visited homes in the district, and then only rarely.
Therefore other means of spread of the disease between residents and the community need consideration, and local public houses and turf commission agents' premises might well be considered as likely places of contact. It was estimated by the warden that about two-thirds of the lodgers spend part of most evenings in a public house, and a few hours of most afternoons at a betting shop. There are 44 public houses scattered throughout the ward, and as in Northern Ireland most patrons of a public house live locally, the residents from the lodginghouse will probably come into contact there more frequently with men from the adjacent streets than from other parts of the ward. While it is not suggested that these are the only places in which the two populations meet, they would both appear to have conditions particularly favourable to the spread of disease, contacts there being usually relatively close and prolonged.
The finding ofan excess only in adult male notifications in the streets adjacent to the lodging-house would suggest that the disease had been spread amongst men, possibly in a place where women were absent. The public houses and betting shops would fit these criteria as women rarely visit either.
SUMMARY
The common lodging-house examined would appear to be an important reservoir of tuberculosis. The high incidence of open tuberculosis and the uncooperative behaviour of those lodgers who were found to have the disease are problems of particular importance in considering spread to other residents. However, it is unlikely that spread occurs only within the lodging-house, as, like most common lodging-houses, it is situated in a densely populated area. This work suggests that spread to the surrounding area does, in fact, occur, though it would seem mainly to involve other males. It is suggested, therefore, that spread occurs in places where males predominate and the public houses and betting shops of the area are considred to be the most likely places. 
